IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No.: 
Confirmation No.: 
Filing Date: 
Applicant: 
Group Art Unit: 
Examiner: 
Title: 

Attorney Docket: 



09/520,087 
1098 

March 7, 2000 

Valerie Anne SCOTT et al. 

2859 

Yaritza GUADALUPE 
OPTICAL SIGHT 
10215-000022/US 



Customer Service Window June 17, 2009 

Randolph Building 
401 Dulany Street 
Alexandria, VA 22314 
Mail Stop PETITION 

PETITION TO REVIVE UNDER 37 CFR § 1.137(b) 

Sir: 

Applicants petition for revival of the above-identified application on the ground that the 
application was unintentionally abandoned by failing to respond to the May 12, 2004 Office 
Action by November 12, 2004. Based upon information and belief, the undersigned attorney 
states that the abandonment was unintentional, and also states that the entire delay in filing the 
required reply from the due date for the reply until the filing of this petition was unintentional. 

To show that the entire delay was unintentional, the following three Statements are 
concurrently submitted in connection with this Petition. 

1 . A Statement by Dr. Boman Axelsson (including EXHIBITS A-F), which discusses 
the cause of the delay in reply that originally resulted in the abandonment up to 
January 27, 2005; 

2. A Statement by Mr. Steven S. Payne (including EXHIBITS G-N), which discusses 
the cause of the delay from January 27, 2005 to March 13, 2009; and 

3. A Statement by Mr. Herman R. Heflin III, which discusses the cause of the delay 
from March 13, 2009, until the filing of this Petition. 



PETITION TO REVIVE UNDER 37 CFR § 1.137(b) 
Attorney Docket No. 10215-000022/US 
Page 2 

Applicants concurrently submit the reply to the May 12, 2004 Office Action. 

Applicants also concurrently submit the Petition fee of $1,620.00 under 37 CFR § 
1 . 1 7(m). Please charge any additional fees or credit any overpayment to Deposit Account No. 
50-4446. 

Respectfully submitted, 

Herman R. Heflin III, Reg. No. 41,060 
P.O. Box 1210 
Vienna, VA 22183 
(888) 703-1110 
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EXHIBIT A 



James Ray & Associates 




STROM & GULLXKSSOM 
P.O. BOX nsB 
S-2D3 13 MALMG 



OS 1 \ 

01} R RSFEnSfiCE; SG S9423 



Ffi<ST_ 



Mr. Stro 



Enclosed herewith is a copy of tue i 
by 1 1- ^ -> ^ "<-^ > ; . * > tt 
to this Office Action is August 12, 2004, 

> ^ t> ^u-i a * > ; c, e > > - n . - > 

t t v - - ~ ^ ^ 

<. * <-\ t v r " £ 

15-21 over the teachings of Wikland (US 3,333,356} in vi«w of Matthews 
at ai SOS 4,313, 273; . 

, v I N > • - * ' <■ o 

i5-2'i are heica relented os.de>: 35 DSC 102(8} as being anticipated by 
the teachings of Bines ot ai (O'S 5,933,224 5. it l:s she HJxaiairier ' s 
virion chas Bines teaches each and every i imitation eh: the claims. 



Also, please note that Mines ha;; eo iaisae date which is less that one 
year prior to the filing of the present application. Thus, Bines can 
be overcame with .ahh; dev.; :. eyiahmea,. showing prior invention,, however 

eauu: he e'oie to psarae ; ava p-;:: or to t?e: a a a la- : -. '.-vvtaaac the 

l|p|lll|||||i 

^ f -\ - . . , s i e^ 1 v " 

anticipated hy Kay et al [US 5 f 594, 584). The Sxaadrier believes that 

Key et a! also teach each and every iixvitation of c lairs 1.5. This 

v ; v a * r h a. i e ^ ; ■> „ - r . e > vi * a 



t ^ t ' the 

. \ r" \- )--- . c: . ,ae ^ a t;i aa a ^ \a , ^ a -^a as\u \a are 

free to present, any arqustents anoVsr claim :aeanoaaaaa:. in the response. 



Please reel tree to contact as if yet have any questions 
•> v » •> > < your 

insirtictioas well before the August 12, 2004 deadline. 



EXHIBIT B 



\JFAX 



James Ray Us. Associates 
Mm, Mtcheie K Yocler 



* jt»-»t appi-cst an J»erta} No n«*/530,087 



^ 'itil|*f«wtt IPC AB 



MESSAGE CONFIRMATION 



TELEFAX 



James IRay & Associates 
Ms, Michele K Yocler 



'2834 14:81 



r 4rom "t C.ulHksson 



Phftft* 4-4S {8)46 757 ■ 



TELEFAX 



Strom § Guliikssot 



To 

, James Ray 8t Associates 

Vr , Ms. Michele K Yoder 

Telefax 00i4123B00?4S Date October 6, 2004 



6S DEVELOPMENT 

US Patent Application Serial No, 09/520,087 



PLEASE CONFIRM SAFE RCCSIPT OF INSTRUCTIONS. 



Kind regards, 

Strom & Guiilksson XPC ; AB 
Motta SedsrcV " 



James Ray & Associates 

2640 Piteairn Road 
MONROEVILLE, PA 15146 

USA 

Attention: Ms. Miohele K. Voder 



Daty;« 2004-iO-OS 
B-raf SQ 99428 

vSrwsf P 576-040 US 



SS DEVELOPMENT A8 
«S Patent Application 09/520,087 
OPTICAL SIGHT 

Dear Ms. Voder: 

I thank you for your Setter of June 14, 2004, and beg you to preoare and fife 
reply to the pending Office Action in the above-referenced case wmch is cue 
October 12. 2004. 

The argumentation presented by the Examiner snoicate-s that she has 
misinterpreted the references applied and I can see no reason for further 
amendment of the claims. 

Nines, at al. discloses a distance measurement apparatus, and the part of 
interest of this apparatus is the view finder 108 which is a dot sighting devsa 
including a tube 126 which defines a light channel A lens 134 with a partial 
reflecting surface is located at one end of Che tube, A light source 124 is 
located in the tube to produce a light spot on the partially reflecting surface. 
The iight surce can be turned on and off by means of a switch 144. It <s not 
stated that the light source is a laser diode and it is not clearly shown how w. 
light source is connected to an energising circuit, in any case it cannot be 
found in Hsnes that a pulsating electric current Is applied to the Sight source, 
and there are no control means ©perativeiy connected with an energizing 
circuit for the fight source for adjusting an intensity of the light spot generafe 
by the light source on the reflecting surface of the lens 134 oy pulse width 
modulation of the fight source. The Examiner refers to the laser diode 120 of 
the distance measurement apparatus which emits fight from f.he distance 
measurement apparatus but has nothing to ffo with the view finder. The 
description of Mines columns 7 and 8 , fmes SI - 67 and l ~ 6, respectively, 
has nothing to do with a time out circuit for fight source 124. The Examiner's 



argumentation regarding Mines in the Office Actio* is based on a 
missnterpretatton of Mines and can be refuted, 

Kay et ai. does not reiate to a distance measurement apparatus as the 
examiner savs in the Office Action but to a dot sighting device which in the 
same way as Nines includes a tubs 3 with a hghk source 14 therein which <s 
described as s red light emitting diode. A Sight spot is produced on a partially 
reflecting surface 11 a transparent element at one end of the tube. The dsodft 
not defined as a laser diode. The Examiner maintains that Kay inherently 
discloses a power source applying a puisating electric current to the light 
source. Kay includes no disclosure that could "inherently" be an incentive to 
the average skilled man to apply a pulsating electric current to the light sour 
or to provide means operative !y connected with an energizing circuit for 
adjusting an intensity of the light spot by pulse width modulation of 3 laser 
diode generating Che sight spot. Also regarding Key the Examiner's 
argumentation can be refuted. 

Please consider the two citations and add such further arguments as you dee 
proper considering US patent saw and practice. 



! look forward to receiving your report together wsth a copy of the reply to th 
Office Action as filed. 



EXHIBIT C 



FACSIMILE 0014 i 23800 748 



james Ray & Associates 
264-0 Pitas im Road 
MDNROEVILLE, PA l$l4$ 

USA 

Att: Mlcneie Yoder, Esq. 
EXTREMELY URGENT 



L/ January 12, 2005 
SGS9428 

P 576-040 US Sm/ms 



DEVELOPMENT AB 
US Patent Application No. 09/520 087 
OPTICAL SIGHT 

Dear Ms, Yodsr; 

With reference to our letter of December 22, 2004 we beg you to send us by 
return facsimile a copy of the amendment, dye g.o.,.Od:ober 12, 2004, which we 
suppose you have Okjd,...™ „ 

Tore Strom /""') ,- , / / / 



MESSAGE CONFIRMATION 



FACSIMILE 0014123800748 



lames. Ray & Associates 
2640 Pitcaim Road 
MONROEVIlls, FA 15146 
USA 

Ai±; Htefteie Yoder, Esq, 
EXTREMELY URGENT 




January 12, 2005 
f> 576-040 US Sm/rns 



St ton * Cui!ik<sson 



U*> Patent AppikdiK n 09 / S20 VB7 
OPTICAL SR-H? 



MESSAGE CONFIRMATION 



I&--.STPQM :i SULLiK' 



jx ^< \i.t e 



tv. 



VIA FAC8 ^ 
TOTAL (J/ SH» — b 



Strom t 



US Patent Application N<s» 09/520 08? 
OPTICAL SW3HT 



Dear Ms. Voder: 



MESSAGE CONF I RMAT I ON 



FACSIMILE 0014123800748 

James Ray & Associates 
2640 pftcaim Road 
MGNROEVILLE, PA 15146 
USA 

For the attention of Ms. Mich«is Yeder 



URGENT 




OscensDer 22.. 200<* 

SG8-M2B 

P 5?fMMO uS SnrVros 



Strorr * GuHiKson 



SS DEVELOPMENT AB 



We ftavss xfoii not received your re&ort concemmcj th« mmg of amen^^ent due 



FACSIMILE 0014.5 23800748 



James Ray & Associates 
2640 mcakn Road 
H.ONROEVILLE, PA 15.146 
USA 

For ine attention of Ms, Micheie Voder 




oecerr.ber 22, 2004 St rom Cu Mlks son 

SG99428 ********* 

P 576-040 US Sm/tns 



GS DEVELOPMENT AB 

US Patent Application Seriai No. OS/52008? 



Dear Ms, Yoder; 



We have stllS not received your report; concerning the filing of amendment aue 
on October 12, 2004. Please send copy of amendment as soon as possible. 
PLEASE CONFIRM BY RETURN THAT THE AMENDMENT HAS BEisN FILSD. 



EXHIBIT D 



81 /Bl 



james Ray iV Associates 



PO. BOX 4188 

13 MAI. MO 



ATTN: TORE STROM 



RE: U.S. APPLICATION SERIAL NO. I 
"OPTICAL SIGHT 
YOUR REF- P 575-040 US 
OUR REF; SG 90428 



Dear Mr. Strom: 

in reference to vour facsimile 
i due August 12. ?0O4 forth© a 



On June 14, 2004, a copy of the_Non- Final Office Action issued by the United ^ 



nbet-2,2 
d Tfaden 



Voder ^ 



EXHIBIT E 




Strom IGuliiksson 



US Patent: Application *»«■ O8/SS{?,0S>' 
OPTICAL ST«HT 

Dear Ms.Yoder; 

rs-rer U; yo<;r facsimile letter of iswxv U, 2305. 

We acMMwvtatig* fijceint c»f t*i« remmflsr o? August 30, 2004- sartf frora your 
office, 

Co Octet ftr 6, 20r*4 ViC iilStrtiCfiOfiS for af!SVi«(in« C'lS OffKS ACti'Jn, 

a:- w f>ot tesfiivt- tonfifni.Hfoti :of tfcs recofpt we «ifst a :«JY!tnciS" on 
Qcvofcer :0, Of! that dele wt: rmst^ecl ccinfjirueti-jn of loss ittsn uaiofs 
s*«:o»«d 0<t'Jb-*r o. £004 «$. >r>i ; us» s»sg frwr; ti.« »«Ci«S«« C«py. rhe term 
f'J:' r^spoft'? ( .;)ut<j E;e extended y»t'i NovetnUar li, 200-1 nrs rercirjfjsr yva: 
."'sceived sy of?«-.e dijriiig the pcrtaJ O.-.t^be.r to - ^■T.-cobei 12. 



This* «s«s is oxt«srae»y important to oar cSfent so of «»«rse a petttiim to 
rtmvo the appifcstto* sfceutd b6 fil*ti imm^urefy. C&py of the 
e again. 



instructions ;s <s 



incase cwsfrm ssfa fe^-fot of these instructs t>y ream fbcsftmi*. 
v'sdy trtify voors. 



MESSAGE CONFIRMATION 




James Ray & Associates 
2640 PStcalrn Road 

USA 

A's . A/UtU Voder- 



January ;?oos Strom £ 



SS DEVELOPMENT AB 

US Patent AppJicatiort N». 09/520,087 

OPTICAL SIGHT 



FACSIMILE 0014123800748 



James Ray & Associates 
2640 Pitcairn Road 
MONROEV1LLE, PA 15146 
USA 



January 26, 20.05 StfO r -l 

SG 99428 :„< s!; « !; »,„> ;W : : v, i , >KjSi!;i , 
P 576-040 US Sro/ms 



GS DEVELOPMENT AS 

US Patent Application No. 09/520,087 

OPTICAL SIGHT 



We refer to your facsimile letter of January 12, 2.005. 

We acknowledge receipt of ths reminder of August 20, 2004 sent from vt 3 
office. 

On October 8, 2004 we sent instructions for answering the Office Action, 
As we did not receive confirmation of the receipt we sent a reminder on 
October 10, 2.004. On that date we received confirmation of our snstrucm n •« 
stom&ed October 6, 2004 as you can see from tne enclosed copy >»< t * 
for response could be extended until November 12, 2004 but no remincis >. <?s 
received by this office during the psnod October 10 - November 12. 

Why did you not report the Notice of Abandonment, of December 2, 2004? 

This, case is extremely important to our client so of course a petition to 
revive the application should be filed immediately. Copy «f 
instructions is s«nt once again. 



Please confirm safe receipt of -these instructions by return facsimile* 



EXHIBIT F 



From: u<. 

Sent: de 

To: Steven Psvne 

Cc: Tore Strom 

Subject: RE'' Ourref F 'jf>3G-G01 US 




~ • Or igiuai Mes; saqe 

>• ^ - 

:. : Re: Cn. r ceil, 0 3SiO--0C>l 



your reply. Thanks,. 



Fsross ■. siOrs-a , seal rasOscr , ss 

Date; Jan 27, 7 c 26; 3? AM 

Id: StsTen Payne <ST.evsn >pavnsgi5q, se> 

SuOj.; Oox' .•:?::. 1" 3630-001 OS 



Ir^struc-ion letter fros; Tore Sv. r. 



P Q Sox 

v - * . "~o "V- vo . 



mona.s?KU raijso. 



S!JK;s;ic:iary of the aRATOR Gronp 

v ^ , v , , ^ v o " 

This s-KS;! =:;o;;sage is a ;•••>: x v o &r>& confidential ccrrofivoood^noe \:-.- ••••• 
only for use ot the individual or. entity named sbovm. If' 'you are noil 

«■ : 

: r:e.:.:rlo-.L : you ara hereby notified that: e;::y dissominatio:G,, di-stribu-:i<: 

, , v , x t >. ^ - > 

Sethis; O0;&se^Lcei:io;;. in error, please ife^ediately notify n.si by e^ai 1, t 
or 

^ s"o\ o> V; - ,_ S „'v^>. _ >■ ^ t-S^^^,. 



PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No.: 
Confirmation No. : 
Filing Date: 
Applicant: 
Group Art Unit: 
Examiner: 
Title: 

Attorney Docket: 



09/520,087 
1098 

March 7, 2000 

Valerie Anne SCOTT et al. 

2859 

Yaritza GUADALUPE 
OPTICAL SIGHT 
10215-000022/US 



Customer Service Window June 17, 2009 

Randolph Building 
401 Dulany Street 
Alexandria, VA 22314 
Mail Stop PETITION 

STATEMENT BY MR. STEVEN S. PAYNE 

Sir: 

In support of the Petition to Revive Under 37 CFR § 1.137(b) submitted concurrently 
herewith, please consider the following information. 

1 . As early as January 27, 2005, the Applicants' Swedish representative, Strom & 
Gulliksson AB ("S&G") asked me, Steven S. Payne, to assume responsibility for the prosecution 
of United States Patent Application No. 09/520,087 ("the '087 application"). I agreed to the 
representation. See EXHIBIT G. 

2. After January 27, 2005, James Ray & Associates ("JRA") forwarded the physical 
file of the '087 application to me. The physical file that I received did not include the May 12, 
2004 Office Action or the November 30, 2004 Notice of Abandonment. 

3. On February 17, 2005, S&G asked me to confirm that I would take over 
responsibility for prosecution of the '087 application, and to report on the status of the '087 
application. See EXHIBIT H. 



STATEMENT BY MR. STEVEN S. PAYNE 
Attorney Docket No. 10215-000022/US 
Page 2 

4. On March 21, 2005, 1 filed (1) a general Power of Attorney (PTO/SB/81), and (2) 
a Rule 3.73(b) Statement in the USPTO to associate the '087 application with my firm. The 
Power of Attorney was accepted by the USPTO via a Notice dated April 4, 2005. 

5. On June 8, 2005, S&G informed me that it had inquired about the status of the 
'087 application from JRA, but that JRA had not replied. S&G also instructed me to contact 
JRA directly to inquire about the status of the '087 application. See EXHIBIT I. 

6. On October 20 and November 24, 2005, S&G asked me for the status of the '087 
application. See EXHIBIT J. 

7. On November 29, 2005, 1 informed S&G that the '087 application was pending 
and waiting for the USPTO to act on the application. See EXHIBIT K. 

8. I, as a sole practitioner, had the sole right to investigate that status of and revive 
the '087 application, which was abandoned for failing to respond to the May 12, 2004 Office 
Action. 

9. The reasons for my failure to investigate and file a petition to revive the 
application in a timely fashion, I believe can be attributed to my mental state during the time in 
question. 

10. In 2003, 1 was diagnosed by Dr. S. Mark Tanen with a Thyroid disease, 
specifically Hashimoto's disease. In Hashimoto's, antibodies react against proteins in the 
Thyroid gland causing gradual destruction of the gland itself and making the gland unable to 
produce the thyroid hormones the body needs. As a result, I have been taking Synthroid, a 
thyroid replacement hormone, everyday. Since 2003, my thyroid condition has continued to 
gradually deteriorate and Dr. Tanen has had to raise my daily dosage of Synthroid several times. 

11. It is well known that some of the most profound effects on thyroid hormone 
imbalance are in the mental arena. Some people with Hashimoto's disease may sleep easily but 
do not get full refreshment from their sleep. During waking hours, they experience fatigue, 
apathy and "brain fog" (short-term memory problems and attention deficits). These problems 
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may affect their daily functioning and cause increased stress and depression. See EXHIBITS L- 
N for more background on thyroid disorders. 

12. The usual treatment for Hashimoto's is taking thyroid hormones in pill form such 
as the Synthroid I was prescribed. 

13. I slowly but steadily started to experience the mental issues such as apathy, brain 
fog and depression. But since they did not occur quickly but rather developed slowly over time, 
I did not recognize nor associate these problems with my thyroid disorder. I am also a very 
private person so I did not share these problems with my family, Dr. Tanen or anyone. I simply 
maintained a facade that all was well even though some days at work would simply fly by in a 
fog and nothing would be accomplished. 

14. Through 2005-2007, my condition continued to worsen and my depression grew 
profound. Many work related things were late or missed because of my lack of concentration 
and the depression I was suffering. Since I am a sole practitioner, there were no colleagues to 
notice the problems. 

15. In January of 2008 and again in April of 2008, 1 attempted suicide. 

16. After the second suicide attempt, I could no longer maintain my facade and my 
family demanded to know what was happening with me. As a result, I told my family and my 
clients what had been going on. 

17. I also went to Dr. Tanen to tell him what was happening. After hearing of my 
condition, he told me that he wished I had come to him and told him about these symptoms when 
they first started to occur. There are two types of thyroid hormones: L3 and L4. Synthroid is an 
L4 hormone replacement. While the use of Synthoid is the usual treatment for Hashimoto's 
disease, some people who are experiencing the same mental problems I was experiencing while 
just taking Synthroid have found that a combination of L3 and L4 replacement hormones can 
greatly reduce the mental problems associated with this disease. Doctors are reluctant however 
to prescribe L3 to patients that are not experiencing the mental problems associated with the 
disease because L3 hormones can cause damage to the heart. With Dr. Tanen's help, I am now 
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on a combination of prescription drugs Synthroid (L4) and Cytomel (L3) and I am enjoying a 
reduction of my symptoms. For brevity I have not gone into the complicated medical theory 
regarding thyroid disease and the differences between L3 and L4 replacement hormones but have 
attached EXHIBITS L-N in support for my statements above. I would particularly recommend 
EXHIBIT L, the article entitled "Use of T3 Thyroid Hormone To Treat Depression" by Dr. Gabe 
Mirkin. 

18. My failure to promptly file a petition to revive the application was unintentional 
and was due to the mental state I was experiencing during the time in question. 

19. I declare that all statements made herein of my own knowledge are true, and that 
all statements made on information and belief are believed to be true. These statements were 
made with knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such 
willful false statements may jeopardize the validity of the application or any patent issuing 
thereon. 




Respectfully submitted, 



Steven S. Payne, Reg. No. 35, 316 



8027 Iliff Drive 

Dunn Loring, VA 22027 

(703) 698-1455 



EXHIBIT G 



From: 
Sent; 



Subject: RE' ;ef P 5530-001 US 




ri-:-rst: den 38 u :; >: x ,?00v : . ; 
Su»;j«ot; to; Our :s;«f » >> 3530-001 Uf> 



*'&f ssci; of ths *ppUc«t j,*ns so I nasi complete the appr 



j.qs. -v ;. 

• ' ' ' 

Jan 7c:>iP?;7 AM 



Pip-'T;* 



repKss*!--:t:<sd .in Deri::; k, ftes: 
■ ::<>,\.f-:<u.% : yoo ars hereby notified that dis5s^i»fist.i<s:G, d:istrii>Gt.ic 



2 



EXHIBIT II 



(Vlona Sedira 



from: Uma Sedsra 

Sent: dsn 17 februari 2005 1 3: 57 

To: Steven Payne 

Subject: Our ref: P 3630-001 US. P ! 113-059 US, P 576-040 US ( our mail of February 1 20055 



Please confirm by rsturn e?saiX that you -stt now in a position to taka over fha above- 
re • •. need eases . 

i f . * | i a 

oec%s;s$r.y tor ;:he fake- ovar of "he c;; ; «e«. <st«m you ;oeo : tosker; over the leoode-r 
ptoseeatioa of the cas^s; please lei: as have immediacy a re-port oe tde prosonr^r states 

a reaarde, 
tore ^trcwMos\& oedire 



Mosm Sedir 

r\o si - oo t 
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i.J" \"i 7v , O i\ H"* >. : 1 o, e\ e , i > A, 

?M .e •> - N *■ - ^ } -■ s x s N 

only < jc- i* 

jen:«mded reeipiert, or the agent e-> peptide to deliver .it to too rotated 

.! s e < , -> •> , >. 

copyiag of ?:h.i.-:: cosiiiiicstio!! is sSriotly prohibUed. If yea h&ee received 
■dils (;o:»££i!in.;.<:;e >: ion error, please irssestiat eiy notify as by e-eaif, ■ 
telefax ood delete it 7he f.-t-a.; : <■■ ■: i • oa poor system. 
Thank yea. 
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EXHIBIT J 



Mona S&dira 



From: Mona Sed;ra 

Sent: den 20 ostoDer 2005 1 1 ~24 

To; 'Stevsn Payna' 

Cs: Tore StrOfT 

Subject; R£ EXTREMELY URGENT 

Follow Up Flag: Follow up 

Flag Status; Flayged 




Please confirm receipt 

Kii 5 < <.)„> K 

Mot^vi ■><>< \ - 



Cc: Mrom 

Subject: R , \ TR. M L > URG£NT 



k Ju o ih \ ^ .Mi „ to* n\ u j- juo Hi x j'<)«\ k > 10 \ r 0" lus d \u> 
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o"u* vol "I ur opo - m ' > Mi'kiuov? *oo> !«>>vi o !4i sL \ . * 

' v i\ \ h « °s f\ sp n k r { , t x% I £0- 1 4 iv V k v h t op es l*>eu >. 
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r@te 



Paraxial 
? O Box 4108 
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s^cipi^qU; you isrs oorofcy ^otitioo that any cUssaminstion, sa.str.s.&utios'i or 
copying of this co^uniostivri is strictly prohibited. If you h&v® soooiViKi 

•:•;:*:; x and (ietato i :: •: xo.\ •*•* !:<:>; x tro?s yous .systs?*. 



EXHIBIT K 



from; 



Sfevao Payne [p^ym^aratfris 
Ra: and 150-2S5 



1 ■ ; ■ !" 

f^?^./ ?-!% S : GSPf0 h ^ ^isfcaxtKi yo« *Vco™«-/ of. n^xd i.<>r 

>to infom about th« statu/ ssf the applied Urns '«.fc ' y& 

>Kina regards, 



•-:>::;::>:;: -v <,t;I L x 



-Fax ? 4 « i o > 4 o 7>; -r; 



.-?:-: - ::>;"^;'. ; «:-i;:5?o' : 



>in ^ a rzcxpxzat, or th* « 9 ^t r^pom>iM* t:s siu.r ' 

pirns® isassdistaiy xxSUty oo by e~8$ail, tfclfcKta® ■ 
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USE OF T3 THYROID HORMONE TO TREAT 

DEPRESSION 

Gabe Mirkin, M.D. 



.tf yon are tirerf murtt of the time, your doctor wilt order blood 
tests for the two thyroid hormones called 73 and T4 and for the 
brain hormones catted i"SH and prolactin. If your TSH is high 
and your prolactin is norma!, you are probably hypothyroid and 
need to take thyroid hsrrecn? to give you mors energy and 
tjrevent heart and Wood vsssei damage 

Doctors treat people wish low thyroid hinctm with thyroid pais 
ca-ied 74 {Levothro-d, one Srand oan->e is, S^nthroid) Many 
doctors thinx that a person needs only 74 because the thyroid 
gland makes. T4 and then it is converted to T.? in other tissues. 
However, some people become depressed when they take just 
T4 and their depression can be cured when thev take both 
thyroid hormones, T3 and 74. 



VfMiiW ft-smsiVfl 



t sarr: s»»ji a -t->!i>.'3! ApoiCscF) iryjs's, Wyeii 



Mi Go*!§fc 

ytorf-el) 



ies to me and is taking tnyroid 

der a blood test ceiled T5H to check if tsc or she is yetting the cor 
e dose of 74 fry 50% and ado a very iow dose of D (orand name, 
x> iow a rfose. rather than too high 3 dose. Overdoses cause shakniess, 
r>. dots, arid ssseoporosis. Trie patient returns in one month for a blood test, 

year j check TSH ' 



When a depressed patter-!, cc 
hormene, 74, T irorneetaceiy 
the TSH is normal, I redoes ! 
because it safer to prescribe 
irritability, irregtiiar heart be 

TSk. to see if the total thyroid dose is corrert. if the T$h is too htoh, the thyroid 
the 7.? {CytomeO dose by 5 to 50 m$ each month untii the 7SH is normal. Then c 
Wood levels to make sure that the person's requirements for thyroid hormone are beinij 

For example, me usual replacement dose to- low thyroid function :s 3 00 micrograms oer dav. If a depressed 
patient has a normal TSH 4 i reduce the 74 dose to SO meg,' day sod add 5 meg of H per day One 'no-nth 
later, if the i'SH btood ts stni too high i raise the 73 dose to id or ?0 rnrg and rof*ir-u« to Sivrease ! h» t 3 
level each month untii the TS-H <s nor mai. 

f.sotino research shows that the tnyroid hormone cabled 7'.? can help treat depression Psychotherapy 
often fails to control depression Sigtrnind rreud, the father of psycho therapy, proposed theories ancur 
depression, that many psych- 3tnst.s do not accept because his writings «ere h;s opm.ons and not presented as 
scientific data supported hy contest} experiments. The dominant theory today is that depression ,s caused 
by Sow brain levels of the neurotransmitters, serotonin and norepinephrine. 7he orucs such as Pa.*!!, Proi-ac 
end Zoloft that treat depression are supposed to raise brain levels of these neurotransmitters. Doctors can 
aiso raise brain leveis of serotonin by ptesoihmg pills containing T3, 3 hormone produced by peripheral t'«ue 
from 74. wttich is produced rjy the thyroid oiand, <1) They also prescribe 73 by itse if or together with 
antidepressants. Depression n common ameog people who have too much or too flwie thyroid hormone. 
Doctors usually treet Sow thyroid function vts-h T4 also known as tevotftro'd sod many people berorne "veil 
more depressed. 7hey treat this depress-on by prescribing T3 as wefl as 74 

Anarticie in the Journal of C.linica! i>sychiatr-v shows thai T3 can be used to treat post traumatic stress 
disorder, commonSy seen --n aofdfers and people who i^ave oeari throooh other causes 0? ternfcie ernotionai 
trauma fj3). 

Try balance T3 and T4 so yao *tii not be taking too much thyroid ;snd harm yourself. i)3f you now take S00 
meg of tevrothmirj (74;; £} tower 74 {Uv.'etnroid) to SO meg ants add Cytomei {735 '3 meg each day, 3; One 
month later, have your doctor draw pfood for TSH. --51 If it is normal, you are on the correct dose and snowfd 
■jet blood tests TSH once a year. 5} If 75H is too high, increase Cvtorne! to 10 meg and hold Levothrold at 00. 
6) Draw monthly TShi ontii it is normal. Keep on raising Cytcmel by 5 men. until 1SH is norma!. 
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on- deputed pre- a« <>&:i v f^fcerty i>ovs <vsri giij*, i 
:> of t<ic¥c!:f a^t\i<>fV!fvw.u ifs inpatients 



http.vVwww .drmiridn.com/moi^ieal{h/Q 1 7 1 .him 



3/16/2009 



EXHIBIT M 



Thyroid Hormone Disorders 



Page 1 of 5 



Thyroid 

Hormone 
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Review Key Gtesion< 



Glossary Coafe 



Review Article 

Introduction 



fc&wnftOfcS ore named from ih» Greek v»ord barmen, weatans "to urae 
*ere fit^t tltscovered to o-ay * ^ jr. h^no^, sex fhoht-or-r^nt r<-.^x> 

! *»rmones serve tr»e tody as tnvriwtfge muMf** 

rS§U}8tOrs 0 S metd&e»Sm. Th»S Hot Top«C Vvi! focus Of. the eff«3S Of t) 

* n{5 ft* disorders that are associate with TH im&oforjr;*. 



•hAO'tr/', »ft-::i^;;;e they 
?, and many other 



«evefop;ni>ri»-, 
»fti'?lQi->g..O.H; 



Th 



^ sii chfiTiSatS ans^i-i-j, is the only major bioche.nv-Mii ^o^o* 1 k'xvr. ^ ■'•■■o f ",nr.V"* 
l^ ,n «' * «*wnon » 0» sea mi rare en !«j«a. iodire « s esseV,aHo ih^i^; 

_.h, ar* iOi.nr, ? tJ«ffc«ncy .» tr* i«**ng cause of !«sM!S«; <n undeveloped countries TH 

» oii-o, l uih -> t j j M ,iya «f« u'.h^x t pin, w <. 

^^U^^o hcr^ngiJSH). whtcft is reie^ec; by the prtwwry qiaw'j. " ' 




^a.vetormth* am be convert^ into T3, and « produced e><iu«ve<y by the ftvw'fjbr 

T^o;>fny m0 ine Ui), w >n three !0 d«« atoms per m©J*<u!*, <s s:gnt t»m~ rt«^ f 
M. It c-i converter ftons tj . n in* ys V fO:<j, b^n, fiver, ami piocdstr^r. ^ m VAr -^ r."«» 
of the fxsdy. ' 



The Role of TH in the Body 



Of 



portsnt function of TH «; heipSflg the body «,nver? fisod if. -so energy 3 M n^t- ?3 
t:;x;;;U; ^-Qy mefaijohsm in rritottucgQ*. rh* powwouses <rfr»fl* tr-x^s -a.— i 
protein synthesis *«} snfi^nr-s mitochondria! ggr raa^nKCsfifi. the r^<-, iq of w and' " 
/ tr* f p „ * n m n< if M t , r , , Af! p fc n 

i? m tr&t: &viy ^fifJ*. «S Wi»it as :(iC:T£»:5Si?CI 0>yfj«fj "f H e!(;Vn<e5 the nr-iKS 't*fe 

:r?as«d oxygen needs. 



tc mee; -i 



TH a!so reguki-?-;; t;ody temperature. TShi, vwh:d) :»amyi3t«s tbetnyroiJ to proc-yce th, 
^fiiiiJksf.Oj pro^n arj.^..^ s^^y, a frs-jot nondPa-f-cb t^su«-, to soost he.'.it -JroO^tK"-: ' 
■rtammati w:thca: n^jscie activity. H! ffuct nates in f-:«.ponse tc ^akirtc .-nt^Ke -sr-i '>xt:e; 
tefnper3twi«. During 5t3rva-ion.. the Pcdy n«;:ijraity towers TH, rot oniy to r'w-.rn - 
but aU,o >« prevent K-stofi.§.Md;g.s. fr am hudmno U |) jn th 
wh:ch car: .also happen ^ d«!>«i'.es. can ca;^;*? damacjs t- 
Sody J.njijry .anc; iiifiess iovver TH ieveK. wHich redoorid 



=: h:ood snd kr'ifieys. Ketone p 
> the kisineys ar--J other pars g 
>f*ce tns p«fi:ent is hestecJ. 



TH .s. -sensitive to tt?e ieveis of o?hw f«orm©nes to«des tsh. g«:eggo partiatfy htocks «h 
«::hcie«c:y iif Th, «o women sotnpensat^ ■)>■■ ^roductfig if;ofs Tm fjan tne 
women have i^rger thy.-o>di tbar; m«n and a»? tnor-yVone tt) i!-=yro:cf di 
vvoin-eo who taki? :'H rep^^ment pji-s. f r U )st mcreas« 
controi pnh. to comps-i^a;^ for the h-ahw !evs!4 of &<;;. 
hc- mone aiso paiiiaiiy hltxks TH, bur. it aiso cc«ipi»fnents TH in it? effect's 



s way be why 
a if types. 
TH (Josage <f th» y star; i&Umq bin 
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development,, am metabolism. 

TH plavs a major roie m metamorphosis -jrsd development .nail vertebrate 't ^e-fs- 

Ona t ^enng g $r>* tra^cnpten. The pos^on of tne TK at*,eh«oa toihe ^po^v^^-s 

SKIS ftwr T ™ ~ 

TRs nL !C ie,ifX^atfif.s like retinoid a recsotors, ytamta D receptors. ar-i sfpr^ >.o-™-* 
receptors ms charge juration *h«n attache jo T3. *xs this ch.ir.Qed corrftour^on " " 

;:;: r s ^"- t ? ?®r co rw,s,ve • a «. i 

dw,<?r '^ ^» 3d) « d •» *"«'»' f1 ^*" ^eotor of the «n.* >r d,ffer er * tvth»), f..,t thev 
remain .nacs.ve u0I :S bonded py the usual moger. %^ 3 m &! ;. rhy^d hormone sectors 
?r^ a ;v:if not «3h«te unw they are bonded w*h T3 o.'- retiree's 

<, derivatives of VfMCO.f.0. A), 

?«. do m }, kri0 ™ ** th « U! « watco by th Some TSKwpottsiv* efemen's m 
tne una 3 ^.?iSO!l wh™ are at;, to move ^ound m me M t» mf on ocra4' < ^ ,n 

con, of of ,H wirhout he g & r*s themselves mutating Oi*ere«. speck* may have d<f*rem 
S"* es miier ° f TH ' espec^Hy mese < or^med ««th development H>r ,t«r* w » 

mamma* show om.fcr symptom, of hypcthyrcriism apathy, etc^ 000, sh4 

Ser»«tic Disorders Involving TH, TSH, or TRs 

ftewstar.ee to TH is a 3 eo«.c &§ord«r < a;J sed fey mutator* ;n ».* Tffts «er.e i^ems W ith th,< 
d^r< e> hfch , H ieveis and TSH leveH, go^gr Ceniarped thyroid gland), *m m#t ' ' ' 
fn-potnyroid rn e t6bo^w».CiirH<d! effects a-- ■■■■ ■ ■ - ;; . o 



asvo s^dnng oetects. ss; weJi ax mixed features of hyper sna hy : >othvro«dKrn. Thi« r.-nc^-v-, 
asijasfy frihersttwj dom^ndntsy. " ' 

preci s Sy.^dK..^? «s ca^ t-y a ct-f*a ?t'-^ Krr^rs the «Korpo^'.on of ,ocim<. 

a.y. o^ ^ormc-n*. whf-:r> wrecks the suvct^ of tt» he.-mcw. Pt-ntired's Syndrome c=jf t^-u'v 
J-S '' W The b ° dV ^ proow more r S H and irking 

h^cr t v enough rr»yfo.ff rwmone that wc;rks. TY^e syndmme ca« %lso .T«-i 
ieifous problems, &ych as profounrj oeafne-ss, or non-sv^drotnai ne^f^est a5-—-e ~hf>->- 
symptoms are presem from h<rth. People who cfevetop RvJ»thy { »d!8m ialwTr, i,^' :v s ^.- h3v ,» 
;ing;no !0 t^.r dars arid du^e.1 heamg. but the.* sympsoms a»e us^aliy co'rectafc* t >y TH ' 
iherapy, wii'ie deafness ajused oy Peodr*K!'s Syndrom* -s not, 

TSH receptor {thyrotroph receptor) gen* mtmk}t>% often ouse nyp^fthyrpi^m -r TSH 
«n59«s«.v.ty f w*<ch leao's to oor.«ai TH Seve; & in tne t^ood w*t»» *Jev A ted TSm i^'vefs' TSW 
uni-novvo ?ftects on iymphcxytvs *nd b^n ce^s; therefore imhoiaHr»s af^-u-c t S 'h ^^«^ 
may cause additmr^i, ur^own effects or, the bra>r« ane immutv system o>w r-^p^-on y-V 
;rt?,r ^f 0 ' 35 vvtth ^'*V^:.c!;S S a^. G(av*: 9 a<sease >s an aiito.^mype fonn of ' 
^fvlr r ? !Sm ' senes that seem ro ^crease n 5 k of Gives' d-sease are sssocrafeo 

rn humar.s. rhyroid -xirmor : e pf^ys a norafcie rofe e> pr^fi dev»i<.p^,*»it fK->-- the m"'-Ji» 
precjrumcy to the sero^d year of Materoai or fetal hypothyroidism whe^»- va'^d ■ y 
? ?° ifte a i! n r9 ^»'«8n»rcv, 0f by otner probtons. rao ca««= =i noo cjer.et.c cor^tK,^ cai'- 
w^.^m b&b-.e-i afteued »y cretsmsnt can dev^iop nor>?id( fr* 5 «i « aW e if the <c»">i-»o« -s 
remedied w.thir. a few »«onths, bus othemme they suffer severe. ^rreve^iWe mwsi" 

£ff«ets of Th Imbafar.ee; Hypothyroidism 

Some of the moss: profound ef;ea.s of th im&atance are u-. the msfttat arena Hypof»>vro.d 
peos-e sleep eas.fy a«d do not get full refreshment from th*«r step Ourmg wJ.i'nq hlit the- 
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expe^ence fahoue. apathy, >so<S "brain fog" {short-term memory problems and attention 
deficits). Tnese problems may effect their daisy functioning >*n<5 cause irscrea;;ec; stress ^s^ci 

TH ..sets 3S 3 0g.y.;.ft"'3.nsmf.tt§f. TH imoafance can mimic psych , at ri<: disease because T3 

influences levels- of s&rotonin, a neurotf3m;mitter integral to rroods and behavior, tow levels of 

T - v *rt ca^v %<viesM<r " be ^* 3ni~i der^S-mt^ r - > po't y - >id ) j< en' « 1 worse 

because the medications depress T3 leveh.. Pasadoxicaiiy, some substances iaoeiled 

k.^eS v x t« vh si-v j vCt c oi o„ -nes <~an <' -j e v J >v-> < w imja '^9 the t i -"own of 

13 m the bfi(n. thus lifting mood This may se one reason whv these substances am so 

addictive. 

Severe hypothyroidism can cause s-yrfH-oms simitar to ^dS^^ memory loss, 
confusion, slowness, paranoid deares-sion, and in extteme stages, hallucinations. Thyroid 
disease is one of the many treatable assesses that must be rnied o,u- before arriving at Use 
d-agnosis of Afrneimer's, which mcnr-shie and cannot be densely diagnoses' unM after 
death. Risk of hypothyroidism increases with age, 0y age 60, 17 K <e of women and 9% of men 
have symptoms of thyroid disease 1 

low th levels also produce fangue, shght hypoglycemia Oow oiood sugar), slowed digestion of 
food, anc; coristspabon. Infertility 'S common. These symptom' can indicate -hut other diseases 
are pmsent, particularly because TH levels tend to go down cHmng prolonged illness ;n an 
^on^.rvn-ennv chronic 1 >easc s. h m i.mi; l<*»o<v ^ "-k. «n cause) 
hypothyroidism Hypothyroidism ;s oof difficult so diagnose fey symptoms, if the patient feix>r;s 
enouob symptoms to the doctor aoo :f the doctor * funks of ^ifignosis tao oe confirmed by 
diood tests, but the cause is iess easy to disce.m. 

TH fmteferKe has a profound effect on CssMlav:sJ5<^k£.Msss& beca-,i-;e TH h»!p s ; fjf.ifoi f-,eart 
rate and oiooo' pressure Under hypothyroid con cfii ions, i he heart can slow to 30 heart oe^ts a 
minote ar;,:j ;3sve'op arrhYif'msa. Biood oressure may fan from normui !ew>i:; oi 1 50/30 to 
/0/SO. Hypothyioidism i-;so weakens m-jsck-i:, irtoiudsno. the d;«uhr3gm. As a resoir. breotniog 
can bsfcotrh? fess efficient. A §oiter sm&airs preathing even mow. %r-.onr^ n-.sy shu-t or income 
irvo-se. Fatigue sets m easily, in faa it r>evef qorte seaves a pe'soo with symptomatic 
hypotHyfGiJtsrri Muscies and ig-iits o?re» ache. With resptrancn in :pamKi and oxygen :f) i-nori 
stJpr>iy, exercise ta^es a heavy mil on fne ijocsy, and msjs.cvs do not s{reng;f;eo m ■■ espouse to 
exerciss; nor rjoes stamtna imoro^e. 

Low thyroid i«ve-fs act'jasty trigger moscfe fisers to change tfiar ty^-?, from fdss-twikh f'bers to 
stow- twitch fibers. This m.jy he an adapuve strategy for coping with starvation, smce t)!oo-o : 
sugar is So* under hypothyroKf condition;, and has'-twiith imiSi:!e ttbe.ii rooc-iie fiigh levef? of 
oitKost? ;t! tjperate. Fatty atiu ieveis m the Diood ai'O eievas.edto orovide fuei for the Sai- 
hurning ^i&w-ty^tch muscies. However, low o:<ygeo -n th« t;!;xd due >o siovv- heart rar? and 
respiratory prot;iem<; Iiok-s tne siow-twtton mos.cies,' effectiveness. 

Even dfrer receiving treaimen; ior hypothyroidism, maoy peopfe find tnat their caiooc neesis 
ano abiiity to handie ex^o-r'se have cr.^gexi oermaneot : y, Sfrangm. trainmo can ;^c=p restore 
their fitness, huf oniy after thyroid hormone ievc-is na^e norrn,3it?ed. Therefofs, hypothyroidism 
affects Uie apiiitv ef peoote to trnde^o both aerobic anaerobic exercise 

HypotrtyrosrJism ss tfie seconO ieadsny cause of high <.f'Q.fest.gfC>l, after diet. When TH level's 
drop, the hver no longer functions properly and produces- estess cfioissterof. fatty sads, and 
^aiy,Cgnc.tes.- which increase the risk of heart ciisesse-. High chsiestero; may also contribute to 
th* risk of Aifhefmer's Oisease, Hyoothy.-ofd paficriis may develop yellowed ro 
carotenoid (V:t«mio A precur-;<:rs) deposits in the ssio when tre liver no longer can stofa 
enough Vrtcimio A usage and syotnesiS drops as thyroid hormoi^e ieveh; drop. 

Effects of TH imbaiance; Hyperthyroidfstn 

i?.V.pexth.ymt4sm is associated with a different set of symptomi. ?<ropie witt) tf-ts d:;.or:3er s-ieep 
y^th diff'icuity ano steep much iess than oormaf. unis:«:e fiypottryroid parents, they exhjpit 
'oa;^c-deAr.es.Sj.y« Pef-avior as the VH leveis cir^e their «»r>ergy ieveh; beyond their physical 
limits In fact, ffmoid hormone testina is routins at psychiarnt admission for suspiheted manic- 
deore-isive patients. utr»«m, a commpo treatment for marjic-s»pr«ssion, is known to depress 
B in the Pram oack to tsorma! levels. 

i-iypertnyrc»d : sm causes accefereted heart rate and fatigue, even when patienfs are a> r-fst. ft 
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produces sower exercise toierance because protein and fat catebofisw are accelerated, 
resulting ui £>ufid-i;p Of ketones. Myperiny rpio peopie often shew a Sine Werner in shetr hands. 
They have higher resting heart rates, hut net higher maximum heart rates 'or exercise, m 
comparison to norms! subjects. Some experience thyroid storms-high overloads of thyroid 
hormones that acceie.rate their heart rate to as high as 300 beats a minni*.-. This m a very itfe- 
enc-antiering condition and can result m arrhythmia or heart attack. 

Some drugs cause a temporary TH imbalance. Caffeine and other SM&MtS interfere with T3 
and adrenal hormone metabolism whiie >n the body Smoking represses. TH revels and 
produces an chronic underlying hypothyroidism as weii as low adrenal hormone loveis. The 
hormonal imbalances due to smoking may contribute to she severity of withdrawal symptoms 
so smokers trying to qyit. Research show;; that nicotine noeeies the synthesis of T"? from T4 
io the bram. whise alcohol and ooiates slock tne tsreaKdown of T3 m She Wtusv 7 . Research into 
thyroid hormones rofe m addiction might lead to better treatment and prevention of drug 



Causes of Thyroid Disease 

The- most common causes as accosted thyroid d isomers are iocine deficiency and autoimmune 
thyroid disease, Iodine deficiency is the major cause of hypothyroids m for much oi -he word, 
due to absence of iodine m - he diet and/or high consumption m' soy, com, and brasses plants 
(cabbage, broccoli, brussei spouts, etc}. These pkmts produce natural goitrous. Goitiogens 
can be toroesy abolishes through proper cooing, in site U $.. uHi t% iodized to ensure people 
get enough iodine. iodine overdose rareiy is a problem, as the thyroid giand stores iodine until 
il :$ necessary, and releases TH in the. less active T4 form, anc T« is also bound uo by- 
transport proteins in me biood until it is needed. Some expert* Deiieve that continual iodine 
overdoses ieads to autoimmune -byraid disease, because it to i*. the major cause of 

tnyrosd disorder in developed countries 

Two autoimmune thyro<0 diseases. Grave;.' cksease and J^s!i-m.C£Q;£iiliXfiifi^/ are thought to 
fee inherited, out have not teen -inked oosibveiy to any genes. Autoimmune thyroid d'Sease •■$ 
identified by detecting ^iir^&odjas in tne blood, in me case of Groves' disease, auhnodios letch 
onto an enzym« esseotia ! for making ?4, aoo keeo -t active aix3 cofibnuoiiy rumeu on. Gtaves' 
d-sease >s seated t?y suppressing or toiiiog ireroox'sng) the thy oid and then ytabi'i^ir-g th«= 
patiem. on thyroid hormone replacements. Sn Hashimoto's thyroiditis, antiboases iatcn onio the 
sanvi enryroe, out bw* es foncttor:, ar;d heip tnqger oesfruaion of tne thyro:;i. In the esriy 
stages ot «ash:;noto's thyroiditis, the thyroid n-ay produce too much tw, but as the thy?o:o a 
siowiy destroyed, the patsen-s Tt-t ipve"; cirop. Hashimoto's thyroiditis is treated wsth thy-ok; 
hormo»e replacements. 

Soine experts nave suggested that autoimmune tt^yroid disease develops as a r«uit of ic-dsne 
overconsunipsion. Both r.ne U.S. and .fapar^ have high feveis of rodine consufriptipn and of 
autoimmune, thyroid disease, .lapaiiese oeopie ccr;sume iodm>; tiecause seafood makes '.ip a 
iarge pTOOorooo pf tne asot. anci Americaf-s (So because sait is iod;nated ana the food ifidostry 
uses iOiiine as :i uiacnine wash. Other expert'- nakeve tfiat rxjiutants are a more important 
factor Pollutant cheroscafs iike po;y<hk;r(naied bipnenyis (; J CS;.) ans orOxiny t.ave been shown 
• o siiteriere with ihytcd foncbon and ar«; mc;re prevaten- *n (rsfiusw sailed countries wtiere 
thyroid disease teveii- are htgrs. Autoimmune tnyroid o seas«, »ith«r hyper; hYioidiijrn or 
hypothyroidism, >? also knked to post -traumatic sarosi; diso-'der and is often first oos<frveo 
cimicafiy after period;; o* proti3r;ged stress 

Coxtctusion 

R«-:jear<ti or; the treatment of thyroid disease is pfoceeding .-n promising directions 
Autoimmune tnyro-.d disease (s be>ng inteosivety ^ud:»<:, :^ Ji: j -:yrjf f-se? :£ antibodies have been 
produced that neutralize 0>3ves' antihrx-ie;, in msce. Other studies are uncovering the rois <;i 
rn jn tne hrain, arsd finding new genetic causes of tnyrokt hormone rrietahc-Sfn disorders. "i'H 
fufictiofi ss bemg studied >o vanous vertebrates, and environmsntai chewtcais are undergoing 
examination as possible TH disruptors. Such research provides hope that autoimmune thyroid 
disease con one day be attacked ai <;:;; source. 

However, atlerjua-a ififormahon has nor spread into the meckoi iieid. Labs oerforminq piooo 
work iise overly Proas r>orrr\v ranges of i'Sf-i feveis. f'ut)iished research indicates 1-3 ,.g/m; in 
the biocd {micrograms per rniifiitter of biood) is tne best range of norrnst-', but most doctors 
work under she assumption - hat vafues as high as 5>,S are norfnak which results in 
underciiagnissis and undertre3tment of many cases of hypothyroidism. 
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A worse protsfem is the iaefc of testing, Though an estimated 2D0 roiition peopte worfowide 
have thyroid disorders*-, thyroid function tests are rsreiy <3>ve» unless the doctor suspects a 
thyroid disorder, and most doctors do not suspect hypothyroid sm in their patients because the 
symptoms are subtte. Of the estimated 13 miiiion Ameocans sleeted by thyroid disease, mors? 
than half are unaware yf their condition-. Thyroid disease affects 8 times as many women as 
men, posstbfy because women need higher levels of TH than n'en do, but it has no age. 
gender. Of ethnic Gamers, Patients may have some or ail the covsons symptoms: fatigue, lack 
of focus, ctenression. obstipation, anxiety attacks, dry na-r, dry skin, edema {sweifing), Sack or 
exercise tolerance, weight gain {especially in the stomach), muscle and jomt perns, problems 
swatlowfng {due to enlarged thyroid), goiter, facia! puffsness, unusual new headaches, less of 
eyeorcwsJacfr of sex drive, lowered body temperature, tow or high blood pressure, and 
slewed heart rate. Yet patients way not be diagnosed for year; 

The link between hicm cholesterol >snd underfying hypothyroidism is vastly overlooked, even 
though chisiesteroi's role in hean disease is heavily publicized, People have their cholesterol 
tasted more regularly than ifteir thyroid hormone levels. The result is prescriptions for 
expensive cholesteroHowerino drugs that don't dddress the real probtem. People diagnosed 
wt-n high cholesterol, especially those with Sow body temperature, should have- thw thyroid 
function tested before they begin taking such drugs. Also. smokers and other substance 
abusers should De watched fo r hypothytoidlsm (and urged to suit), as stimulants sod 
depressants hotn can affeer. TH merabohsm. 

^ Ses d j<o« s <^f thy oio o sea-" nandsa^ '** v ' a* tU^ t<Mue^ * t t<t< i 
patients. Researchers need to understand the proper function :>? thyroid hormone and the 
pathology of thyroid disease to fyfiy ondersianr? how our bodies, brains, and immune systems 
Oeveiop~an;:i work, in health and in illness. It :S impossible to know trie prevalence of thyroid 
disease and figure out at! the causes if patients take years on average to he diagnosed. We still 
do not know what causes the high prevalence of a^tosmmune :hyroid disease m developed 
countries. Until researchers turn i;p stfono and clear evidence on the cause,, more cases of 
autoimmune thyroid disease wiii occur every year. 

@ Copyright 2001, Aff sdohts Reserved. C if>. 
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■ hratiyonate is a potent: antithy.-cin drj-:?n* (Acia endcioinol (Copcrnh;, 599i D«:. iJ?(6);S20-S) 
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T3 Supplementation 



The 13 Story 



T what? 



Let's hear you pronounce it: triiodothyronine. There, now you 
know why the name is usually shortened to 13. 14 (thyroxine) 
and T3 are the main thyroid hormones. 13 is five to eight times 
as strong as T4 (taking into consideration that it's absorbed at 
a higher rate than 14}, and it's biologically more active, 14 is 
like the food in your refrigerator, while 13 is like the food on . 
your plate. 

T4 is slow acting, with a naff-life of about one week — after a 
week, you have about half the level of the 14 sfell in your body, 
a week or so later you have half of that half remaining, and so 
on. Its full effects aren't reached until about six weeks after 
starting or changing a dose, which is why lab tests are 
optimally done every six weeks or so until a patient with 
hypothyroidism has reached satisfactory and stable thyroid 
hormone levels. 13, on the other hand, has a half-life of about 
a day. People on T3 sometimes feei its effects within minutes 
after faking it, 

13 is available as a separate synthetic medication with the 
brand name Cytomei in the US and Canada, and Tertroxin in 
the UK. It's usually prescribed along with a synthetic 14 
medication. In the US, a synthetic f 4/T3 combination is 
available with the brand name Thyrolar. 

Natural desiccated thyroid from pigs' thyroids with the brand 
name Armour is sold in the US, and in Canada, desiccated 
thyroid with the brand name Thyroid is made by Erfa (formerly 
by Pfizer and before that, by Parke-Davis), Wesihroid and 
Nature-throid are available in the US, and Nature-throid is also 
available in Europe. 



T3 o r not 13 

A thyroid gland that functions normally produces T4 and T3. 
Twenty percent of the 13 circulating in the body comes directly 
from the thyroid gland, and the remaining 80 percent comes 
from conversion of T4. Because of this conversion process, 



13 Files 

T3 Supplementation 

An explanation of the 
thyroid hormone T3 
(triiodothyronine) and 
why supplementation of 
13 along with 14 
(thyroxine) is extremely 
beneficial to many 
people with 
hypothyroidism 



T3 References 
An overview of the 
references in this 



From medical 
journals and 
associations 

1. T4/T3 Combination 
Therapy and 
Euthyroidism 

8 Web page 

a Printer-friendly 

2, T4~to~73 Conversion 
and Hypothyroidism 

B Web page 

B Printer-friendly 

3, Hypothyroidism, 13, 
Mental Function, and 
Depression 

m Web page 

□ Printer-friendly 

4. Hypothyroidism, T3, 
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most doctors prescribe only synthetic T4 medication 
(Syrsthroid, Levoxyl, Levothroid, Eifroxin, Unithroid, and 
others). Many patients with hypothyroidism do fine on T4 only. 

However, many others don't, and they need 13 
supplementation in addition to 14. if the thyroid giand is 
malfunctioning and not producing enough — or any — T4, why 
assume that it still puts out enough T3, or that the body 
converts enough of its T4 to 13? 

The addition of T3 often helps with many symptoms of 
hypothyroidism that may not disappear with supplemental T4 
only. It has improved people's libido, memories, and vision. It 
has eliminated or greatly reduced brain fog, feeling cold, 
constipation, depression, chronic fatigue, headaches, 
insomnia, muscle and joint pain, and chronic sinus infections. 
For some people, but not al! } it has helped them finally lose 
weight. A small percentage of people who try it fee! worse or 
no better on it 



T3 tests 



Do lab tests show if a person needs T3 supplementation? 
Sometimes. If free T3 is lower in its range than *"ree T4 is, this 
suggests that more T3 would be beneficial for that person. On 
the other hand, some people who have posted in 
alt.support.thyroid have had lab results that did not indicate a 
problem with T3. but they stiff had symptoms of 
hypothyroidism, and the addition of 13 helped them. 

Lab results do not tell the whole story. However, most people 
with hypothyroidism in alt.support.thyroid fee! best when their 
free T4 and free 13 levels are in the upper part of their ranges. 
The exception ss with people who are on desiccated thyroid. 
Because it contains a higher ratio of T3 to T4 than our thyroids 
produce, people taking it have a free T4 level that's lower in its 
range when the free f 3 level is where it should be, in the upper 
part of its range. 



and Heart Disease 

□ Web page 

£3 Printer-friendly 

From other sources 

1 . From doctor-written 
articles 

S3 Web page 

E3 Printer-friendly 

2. From interviews with 
doctors 

m Web page 

£3 Printer-friendly 

3. From websites other 
than the above 

8 Web page 

£3 Printer-friendly 

4. From books 
B Web page 

O Printer-friendly 



Patients* Experiences 

Printable compilations of 
patients' own words 
about how they felt after 
they started taking T3 
£3 Improved Life 
D Cental State 
Q Symptoms 



Tell my doctor 



Doctors are taught m medical school that T4 is the only thyroid 
medication that patients with hypothyroidism need. For many 
patients, that's true. The problem is that many olher patients 
are left with reduced quality of iife on T4 only — but their health 
improves greatly once T3 is added. 

The medical establishment is increasingly looking at T3 in 
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addition to 14 as essential treatment for some hypothyroid 
patients. Not having been educated on its use, however, some 
doctors are hesitant to prescribe it. That's why we've compiled 
references from medical journals and other sources that 
discuss the effectiveness, safety, and necessity of T3 
supplementation for many patients with hypothyroidism. 

To find a doctor who prescribes T3 for some patients, see our 
tips on finding a good thyroid doctor. To try to convince 
your current doctor to prescribe T3, you can bring medical 
references {see the column at the right) or send them to your 
doctor before your appointment and ask your doctor to 
prescribe at least a trial amount of T3. 



Tell me more 



See the links at the right on this and ail the pages in the T3 
section of this site. The T3 References page provides an 
overview of the references and why we need them. The 
compiiations of references are divided into meoica! journal 
references and references from other sources, and each has a 
printer-friendly version so that you can take these references to 
your doctor If they're relevant to your situation. 

The above list of symptoms that T3 has helped with is from the 
"13: Patients* Experiences" compilations. 

If you want to discuss T3 supplementation with your doctor, we 
recommend that you read through the flies here, and perhaps 
print copies of them for your doctor. Because T3 is so much 
stronger and faster acting than T4, it's important to get the 
doses right. On pages 285 and 286 of his book The Thyroid 
Solution, Dr. Ridha Arem describes how to adjust T4 doses 
when supplementing T4 with T3. Some people n our group 
have brought this book to their doctors, and their doctors have 
used this protocol to successfully add T3 to the medication 
mix- 
Kevin G. Rhoads discusses TSH, 73, and T4 in more detail in 
his Thyroid 101 and Basic Fallacies post. See also the 
related articles The Desiccated Thyroid Story and The TSH 
Story as well as Hypothyroidism Medication and 
Hypothyroidism dedication Comparison. 

lots Summers 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No.: 
Confirmation No.: 
Filing Date: 
Applicant: 
Group Art Unit: 
Examiner: 
Title: 

Attorney Docket: 



09/520,087 
1098 

March 7, 2000 

Valerie Anne SCOTT et al. 

2859 

Yaritza GUADALUPE 
OPTICAL SIGHT 
10215-000022/US 



Customer Service Window June 17, 2009 

Randolph Building 
401 Dulany Street 
Alexandria, VA 22314 
Mail Stop PETITION 

STATEMENT BY MR- HERMAN R. HEFLIN III 

Sir: 

In support of the Petition to Revive Under 37 CFR § 1.137(b) submitted concurrently 
herewith, please consider the following information. 

1 . On March 12, 2009, the Applicants' Swedish representative, Strom & Gulliksson 
AB ("S&G") instructed me, Herman R. Heflin III, to investigate the status of United States 
Application No. 09/520,087 ("the '087 application"). 

2. On March 1 3, 2009, and in accordance with instructions from S&G, I 
electronically filed (1) a general Power of Attorney (PTO/SB/80), which was provided by the 
Swedish representative, and (2) a Rule 3.73(b) Statement in the USPTO to associate the '087 
application with my firm. The Power of Attorney was accepted by the USPTO via a Notice 
dated March 25, 2009. 

3. Beginning March 25, 2009, 1 began to review the prosecution history of the '087 
application using the USPTO's private PAIR system. The prosecution history of the '087 
application was not available to me prior to March 25, 2009. 



STATEMENT BY MR. HERMAN R. HEFLIN III 
Attorney Docket No. 10215-000022/US 
Page 2 

4. Between March 25, 2009, and June 4, 2009, S&G and I discussed the 
circumstances surrounding the delay in responding to the May 12, 2004 Office Action. Based on 
that correspondence, S&G sent instructions to me on June 5, 2009, for responding to the May 12, 
2004 Office Action. 

5. Between June 5 and June 1 7, 2009, 1 prepared the reply to the May 12, 2004 
Office Action, the Petition to Revive Under 37 CFR § 1.137(b) and this Statement. In 
connection with preparing the Petition, I contacted Mr. Steven S. Payne directly regarding his 
Statement, which is submitted concurrently herewith. 

6. I declare that all statements made herein of my own knowledge are true, and that 
all statements made on information and belief are believed to be true. These statements were 
made with knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such 
willful false statements may jeopardize the validity of the application or any patent issuing 
thereon. 

Respectfully submitted, 

Herman R. Heffin III, Reg. No. 41,060 

P.O. Box 1210 
Vienna, VA 22183 
(888) 703-1110 



